
Pt Name: ________________
FMP/last 4: ______________
Date: ___________________
Provider:  ________________

Audiology Super Bill OHI:  yes   no
Procedure: yes (see back) no

Referring Provider:  _____________

Disposition (circle one)    w/o limit     w/limit     quarters/home     immed referral     left AMA     admit     expire
Diagnoses (1- mandatory, 2,3,4 and U [unconfirmed] optional) 
Ear Diseases Dx# Factors Influencing Health Dx# Other Dx#
Adhesive ME disease 385.10 Hx,malignant neoplasm,brain V10.85 Aphasia 784.3
Swimmer's ear,acute 380.12 Family hx deafness or hearing loV19.2 Barotrauma,otitic 993.0
Cholesteatoma,external ear 380.21 Family hx other ear disorder V19.3 CVA/stroke(cerebrovascular d/o436
externa,acute[contact/eczemat 380.22 Screening for ear diseases V80.3 Delayed milestones/late talker 783.42
Otitis externa,chronic 380.23 Problems with communication V40.1 Foreign body,ear 931
Impacted cerumen 380.4 Problems with hearing V41.2 Injury,acoustic nerve/traumatic d951.5
OM,nonsuppurative,acute 381.00 Hearing Exam V72.1 Injury to ear 959.09
OM,serous,chronic 381.10 Counseling on injury prevention V65.43 Osteogenesis imperfecta 756.51
OM,mucoid,chronic 381.20 F/U following surgery V67.0 Vertigo NOS/dizziness/giddines 780.4
OM,nonsuppurative,chronic 381.3 Voice disturbance 784.40
Eustachian tube obstruction 381.60
Eustachian tube dysfunction 381.8 Psychogenic Dx#
Eustachian tube d/o, NOS 381.9 Hearing Loss (HL) Dx# Deafness,hysterical[conversion 300.11
OM,supp, acute w/o rupture 382.00 HL,noise induced 388.12 Psychogenic ear malfunctions 306.7
OM,supp, acute w/rupture 382.01 HL,sudden 388.2
OM,suppurative,chronic 382.3 HL,conductive 389.00 Top 21 Dx#
OM,unspecified 382.9 HL,conductive,external ear 389.01 Impacted cerumen 380.4
Myringitis,acute 384.00 HL,conductive,tympanic 389.02 Eustachian tube dysfunction 381.81
Perf, tympanic membrane 384.20 HL,conductive,middle ear 389.03 TM perforation 384.20
Tympanosclerosis 385.00 Tympanosclerosis 385.00
Cholesteatoma, ME/mastoid 385.30 HL,conductive,combined 389.08 Peripheral vertigo, unspecified 386.10
Meniere's disease 386.00 HL,sensorineural 389.10 Otosclerosis, unspecified 387.9
Meniere's disease,inactive 386.04 HL,sensory 389.11 Acoustic trauma (blast injury) 388.11
Vertigo, BPPV 386.11 HL,neural 389.12 Noise-induced HL 388.12
Vertigo (aural,otogenic) 386.19 HL,central 389.14 Sudden Onset SNHL, unspecifie388.2
Vertigo of central origin 386.2 HL,sensorineural,combined 389.18 Tinnitus, unspecified 388.30
Labyrinthitis 386.30 HL,mixed,conductive/sensorine 389.2 Conductive HL, unspecified 389.00
Fistula,labyrinthine 386.40 HL,other 389.8 Conductive HL , middle ear 389.03
Otosclerosis, oval window 387.0 HL,unspecified(try not to use) 389.9 SNHL, unspecified 389.10
Presbyacusis 388.01 Central, HL 389.14
Tinnitus 388.30 Nystagmus Dx# Sensorineural HL, combined 389.18
AUD perception, abnormal 388.40 Nystagmus,congenital 379.51 Mixed, conductive/sensorineura 389.2
AUD Discrim impairment 388.43 Nystagmus,latent 379.52 HL, unspecified 389.9
Recruitment 388.44 Nystagmus,visual deprivation 379.53 Dizziness & Giddiness 780.4
Otalgia 388.70 Nystagmus, w/ d/o of vestibular 379.54 Hearing aid fitting/adjustment V53.2
Pain,otogenic 388.71 Nystagmus,dissociated 379.55 Exam of Ears & Hearing V72.1
Pain,referred 388.72 Screening, ear diseases V80.3

E&M  (usually only 1) Dx# Mo Dx# Mo E&M Modifiers (Mo)
New 10 min prob focused 99201 Inpt consult,f/u, 10 min 99261 E&M not related to post-op -24
New 20 min expand problem 99202 Inpt consult,flu, 20 min 99262 Second opinion -32
New 30 min detailed 99203 Simple/ brief t-con 99371 Procedure not related to E&M -25
Nurse/Tech 99211 Intermediate t-con 99372  
Est 10 min problem focused 99212 Complex/Lengthy t-con 99373
Est 15 min expand problem 99213 Disability examination 99456
Est 20 min detailed 99214 Procdure w/o office visit 99499
Consult 15 min,problem focused99241
Consult 30 min expanded proble99242 Expert opinion (testimony) 99075
Inpt consult,initial 20 min 99251

Add'l provider:  ____________  
Visit      Occasion of Service

Reviewed by:  ____________  Entered by:  _____________
Date entered:  ___________



Pt Name: ________________
FMP/last 4: ______________
Date: ___________________
Provider:  ________________

Audiology Super Bill OHI:  yes   no
Procedure: yes (see back) no

Referring Provider:  _____________

Procedures (match to dx/enter qty) Dx# Mo Procedures (match to dx/enter qty) Dx# Mo Procedure Modifiers (CPT)
Audiologic Function Tests Synthetic sentence ID test 92576 Unusual Procedural Service -22
Screening,pure tone,air only 92551 Stenger test, speech 92577 Professional Component -26
PT, audiometry:air 92552 Visual reinforce audiometry 92579 Multiple Procedures -51
PT, audiometry; air & bone 92553 Conditioning play audiometry 92582 Reduced Services -52
Speech audiometry threshld 92555 Select picture audiometry 92583 Discontinued Procedure -53
SAT w/speech recognition 92556 HPD attenuation measurements92596 Distinct Procedural Service -59
Compr audiometry threshold ev 92557 Evoked Potentials Repeat Procedure, same provid-76
Audiometric group testing 92559 Electrochleography (large MTFs92584 Repeat Procedure, other provid -77
Tone decay test 92563 Evoked potentials,diagnostic 92585 Multiple Modifers -99
Stenger test, pure tone 92565 Evoked potentials,screening 92586 **: 76 & 77 should never be used to verify findings
Tympanometry (impedance) 92567 OAEs(single stimulus level) 92587
Acoustic reflex testing 92568 OAEs(multiple levels/Hz) 92588
Acoustic reflex decay test 92569 Central function test(s)(specify) 92589
HA Procedures Vestibular Function Cochlear Implant Services Dx# Mo
HA exam/select; monaural 92590 Spont nystagmus test,w/gaze a 92541 AR F/U CI, with or without spee 92507
HA exam&selection; binaural 92591 Positional nystagmus test, min 492542 CI F/U exam < 7 YO 92601
Hearing aid check; monaural 92592 Caloric vestib (4) test, w/recordi 92543 CI, Reprog,  < 7 YO 92602
Hearing aid check; binaural 92593 Opokinetic nystagmus test, bidir92544 CI F/U exam > 7 YO 92603
Electroacoustic HA eval;monau 92594 Oscillating tracking test, w/recor92545 CI, Reprog,  > 7 YO 92604
Electroacoustic HA eval; binaura92595 Sinusoidal ver axist rot chair 92546

Vertical channel (ENG) 92547 Otorhinolaryngologic Svs
Comp dynamic posturography 92548 Ear microscopy exam 92504

Unlisted ENT procedure 92700
Remove FB,external canal 69200
Remove impacted cerumen 69210

Vestib rehab(neuromusclar re-e 97112
HA/ALD Dispensing
Assessment for HA(s) V5010 HA, digitally prog analog, mona V5426 HA, disposable, any type, monaV5262
Fit/orientation/check hearing aid97703 HA, digitally prog analog, mona V5247 HA, disposable, any type, binau V5263
Repair/modify hearing aid L7510 HA, analog, binaural, CIC V5248 Earmold, not disposable, any ty V5264
Ear Canal Probe (conformity) V5020 HA, analog, binaural, ITC V5249 Earmold, disposable, any type V5265
HA, monaural, ITE V5050 HA, digitally prog analog, binaurV5250 Earmold, amplifier, any type V5268
HA, monaural, BTE V5060 HA, digitally prog analog, binaurV5251 Battery, hearing device V5266
HA, Binaural, ITE V5130 HA, digitally prog, binaural, ITE V5252 HA supplies/accessories V5267
HA, Binaural, BTE V5140 HA, digitally prog, binaural, BTEV5253 ALD, Alerting, any type V5269
HA, CROS, ITE V5170 HA, digital, monaural, CIC V5254 ALD, TV Amplifier, any type V5270
HA, CROS, BTE V5180 HA, digital, monaural, ITC V5255 ALD, TV caption decoder V5271
HA, BICROS, ITE V5210 HA, digital, monaural, ITE V5256 ALD, TDD V5272
HA, BICROS, BTE V5220 HA, digital, monaural, BTE V5257 ALD, for use /w CI V5273
HA, analog, monaural, CIC V5242 HA, digital, binaural, CIC V5258 ALD, NOS V5274
HA, analog, monaural, ITC V5243 HA, digital, binaural, ITC V5259 Ear Impression, each V5275
HA, digitally prog analog, mona V5244 HA, digital, binaural, ITE V5260 HA Service, Miscellaneous V5299
HA, digitally prog analog, mona V5245 HA, digital, binaural, BTE V5261

OTHER DIAGNOSES: (write in) OTHER EVAL AND MGT:  (write in)

Add'l provider:  ____________  
Visit      Occasion of Service

Reviewed by:  ____________  Entered by:  _____________
Date entered:  ___________


